MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :62-—-020413
Ragistration District t:lo. 3 1 8 Primary Registration Distrigt No. ].'.Q..O.S-----Reqisrrar': No. _-5.03.3,-- STATE FILE NUMBER

DO NOT WRITE
PR AMENDED o I — :
_LI'LE-D--M,” o 11852 - —— -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Residerke before
VS 300 [ a. COUNTY a. STA b. COUNTY sdmissi
v 4789 | |B $issouri mission)
. 2 b. Cé'l"!\" (If outside corporate limits, give TOWNSHIP only) Lengih of stey in 1b . CITY Inside Limits
& OR .
] 5 TOWN St Louis town St .Louis Yes {1 No O
o c. L%épf&?eo? {If NOT in hospital, give location) Inside Limits d. Ifl;g%EETss (If cutside, give location) Reside on Farm
2 2 g‘g wstiution 9105 Newby Avenue Yes X No[J 9105 Newby Avenue Yer O NeX)
— %/ . .
3 :p/ 3. g:ph:!c’?:rilr)‘f.)cEASED First Mldd'le Last 4. DoAgE Month Day Year
—— Maude L. Gehner DEATH 5 15 62
/ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J {B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
i i Monthi D H ; in.
5 Female White Widowed (3 Divorced [ 9/1/81 80 onths avs—[ ours Min.
—-——-—z"-— i0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 téﬂ duting most of working life, even if retired)
_—Z Retired Laboratory Ags't, City of St Louis Saint Iouis USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF RUSBAND OR WIFE
—_
2 2 George Lark Yena_ (Unknown} . Late Julius Gehner
2 wy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o . < (Yes, n& or unknown) | (If yes, givNe war or dates of servicd
ws ] Mrs, Ruth Link 9105 Newhy Ave, _ (31:)
o [ 18. CAUSE OF DEATH (Entar only one cause per line f B
10 < Z PART I. DEATH WAS CAUSED BY: 0 W I(SJFTJEE}"AL EB‘gA‘f:l‘
% S 2 IMMEDIATE CAUSE (a) W‘ﬂ c:‘;’"—“ﬁ&t— '
11 =] -
o2 o) QN O Oty
1 of |0 [=] Conditiens, if any, DUE TC (b)
_ 0 Lo :;, wbhil:h Qave risu( t)o - “
E Z o’ O.VG CaLtle aj),
= stating the wnder- %2
13 ; lying cause [est, DUE O (¢) ﬂ '/
I's} % PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART . If decaased was female was
?a ot z disease condition given in PART | {a) there a pregnancy in last %0 days.
—_ < )
s E . IDYeslﬁNo I[]Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 1) of item 18.)
2 Bl TRy |8 o T
Zz =
z = Z| 20c. [IME OF  HeuF  Month, Day, Year
« o g o INJURY a.m.
w p.m.
m =
Z -] J6d. INJURY OCCURRED 20%. PLACE OF INJURY {a.g., in or about bame, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE -
o WHILE AT WORK [J farm, factory, sireet, offica bidg., erc.}
5 NOT WHILE AT WORK O
o & o Py - B
7] <« .
g O : E 21. 1 sttended the deceased from_%ﬁél”. N%md last saw :fr:.‘ alive on. 414—;_, / —-/ % L__
T ——— :
w ; 9 Death occurred at_ 3:30 P m on the/date stated above, and to the best of my knawledge, from the causes stated.
g E 8 8 228, SJIGNATURE {Degree or title) 22b. ADDRESS 22¢. E SIGNED
s | 10 o O Prvtey /N D, |23/ piteloadt Bk
[ vy = = - /7b L"’
z 233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / lSl’(e)
o a RREMOVAL (Specify}
g T emoval 5/18/62 St.Peters Cemetery 5t.Loui
= g 24. . FUNERAL .DIRECTOR . ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG, AR'S §IGNA’ E
& 2| Calvin F.F MAY 17 1962 N ‘
o = o elvin F,Feutz 4828 Natural Bridge Blvd. 2 A 1962 e
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'STATEMENT BY LICENSED EMBALMER

/
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._%__'_ .
P.O. Addreu,#w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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